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THIRD REPORT OF THE SUPERINTENDENT OF THE JOHNS HOPKINS HOSPITAL 
FOR THE YEAR ENDING JANUARY 3}, (892. 


To THE BoarRpD oF TRUSTEES OF THE JOHNS HOPKINS 
HosPItTaL: 


Gentlemen:—I present herewith the usual report of the 
operations of the Hospital for another fiscal year, viz. from 
February Ist, 1891, until February 1st, 1892, together with 
an appendix containing statistical tables. 


CHANGES IN THE BoAarpD OF TRUSTEES. 


Since the opening of the Hospital in May, 1889, three 
members of the Board of Trustees have been removed by 
death: Judge George William Brown, Judge George W. 
Dobbin, and Mr. Francis T. King. 

Judge Brown was elected a Trustee in April, 1881, to 
succeed Galloway Cheston, one of the Trustees originally 
appointed by Johns Hopkins, and served the Hospital with 
great conscientiousness and fidelity until his sudden death in 
September, 1890. He possessed a judicial cast of mind and 
brought to the duties of his trust a breadth of view and a 
liberality of thought which were of great value. He was 
true to his convictions and unswerving in his adherence to 
opinions which he had formed. In his death the Hospital 
sustained a loss which cannot easily be made good. 

Judge Dobbin was originally selected as a Trustee by the 
Founder of the Hospital, and his term of service in the 
Board comprised the whole era of construction. He pos- 
sessed sound judgment and a keen, discriminating mind 
which showed no failure until his death, at the advanced age 
of 81, in May, 1891. His services were highly prized, not 
only in the construction of the building and the organization 


of the Hospital for its appointed mission in caring for the 
sick, but also in the development of its research and scientific 
work and advanced medical teaching. He heartily sympa- 
thized with every effort to advance human knowledge and 
rejoiced when new discoveries had been made or better 
methods of medical or surgical work had been devised. 

Mr. King, who died in December last, had been President 
of the Board of Trustees by the selection of Johns Hopkins 
since the incorporation of the Hospital in 1867. To him 
was due in a large measure the conception of the Hospital as 
it at present exists. He was warmly interested in the prepar- 
ation of the plans, and many features were added or elabor- 
ated in accordance with his suggestions. 
interested in the Training School for Nurses and gave much 
thought to the planning of the building for its accommodation. 
The same is true of the Isolating Ward and the Out-Patient 
Department. It is difficult, in fact, to point to any portion 
of the building in which he was not warmly and intelligently 
interested. He gave the work of the Hospital his daily and 
hourly thought and attention and was thoroughly conversant 
He, too, was warmly interested in 
He was anxious that the 


He was especially 


with every branch of it. 
the higher work of the Hospital. 
causes of disease should be studied and that methods of treat- 
ment and the technique of surgical operations should be 
as perfect as possible. Much of the solidity and dignity of 
the buildings at present erected are due to his good taste 
and keen pride in good building and his thorough knowledge 
of good construction. 

These three Trustees possessed in an eminent degree broad 
philanthropy, strong convictions of duty, and practical ability 
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to embody their views and convictions in effective action. 
They wrought wisely, continuously and effectively to benefit 
their fellowmen during lives which extended beyond the lot 
common to men, and, being dead, “their works do follow 
them.” 

The position of Trustee made vacant by the death of Judge 
Brown was filled in May, 1891, by the election of Mr. John 
EK. Hurst; that of Judge Dobbin by the election of Mr. 


James L. MeLane, and that of Mr. King by the election of 


Mr. Charles F. Mayer. 


CHANGES IN THE MEDICAL STAFF. 


Dr. A. C. Abbott, Assistant in Bacteriology, resigned to 
take effect July Ist, 1891, and Dr. G. H. F. Nuttall was 
appointed in his place. 

Dr. Henri A. Lafleur resigned as Resident Physician in 
September, 1891, and Dr. W. 8. Thayer was appointed in 
his place. 

Dr. Hardy Phippin, Resident Surgeon, resigned April Ist, 


1891, and Dr. W. H. Baltzell was appointed to the vacancy- 


Dr. Hunter Robb, Resident Gynecologist, resigned to take 
effect January 31st, 1892, and Dr. A. L. Stavely has been 
appointed to the vacant position. 

In the Medical Department Drs. D. Meredith Reese and 
Charles E. Simon have resigned, and Drs. John Hewetson, 
F. R. Smith and L. F. Barker have been appointed Assis- 
tant Resident Physicians. 

In the Surgical Department Dr. W. 8S. Roose resigned as 


Assistant Resident Surgeon, and Drs. E. M. Parker and 
Eugene Van Ness have been appointed. 
In the Gynecological Department Drs. W. W. Farr and 


A. A. Ghriskey have resigned, and Drs. W. W. Russell and 
T. S. Cullen have been appointed Assistant Resident Gyne- 
cologists. 

Dr. J. M. T. Finney has been appointed an Associate in 
Surgery to have special charge of surgical Dispensary work, 
and Dr. Hunter Robb, Associate in Gynecology, to have 
special charge of gynecology in the Dispensary. Dr. J. 
Whitridge Williams has been appointed Assistant in Gyne- 
cology and has devoted himself wholly to pathological work. 


CouRSEs OF INSTRUCTION. 


In previous reports mention has been made of the tenta- 
tive work which the Hospital was doing in Post-Graduate 
Medical Instruction. Although the exigencies of medical 
teaching were constantly borne in mind in planning and 
erecting the Hospital buildings, it formed no part of the plans 
of the Trustees to give medical instruction, but rather to 
furnish an opportunity for clinical instruction in the Medi- 
cal School of the University. Hence the work of teaching 


was entered upon with reluctance and only to satisfy a gen- 
eral demand on the part of the medical profession when it 
appeared that the University was in no position to inaugurate 
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a Medical School. This necessitated that the instruction 
should be post-graduate in character and, with the exception 
of the stated lectures and laboratory work, largely clinical. 
The success which has attended this effort at advanced 
instruction has been much greater than was at first deemed 
possible. There has been from the first an assured and 
increasing demand for laboratory work in Pathology and 
Bacteriology. It is gratifying to know that this increased 
demand for instruction in these branches has been due to a 
desire on the part of medical men to fit themselves for higher 
attainments in medicine, surgery and gynecology. The loca- 
tion of the Pathological Laboratory of the University upon 
the grounds of the Hospital was originally determined by 
lack of room at the University and was regarded a tempo- 
rary measure. ‘The experience of the past three years, how- 
ever, has fully demonstrated the wisdom of this location by 
which laboratory work has been brought into relation with 
every department of hospital work. During the past year 
this Laboratory has been taxed to the utmost to accommodate 
students, and additional tables and apparatus have been 
required. ‘Two systematic courses have been given in Bac- 
teriology during the year and a similar number in Pathology. 


The lecture courses in January, February and March 
have been carried on as before. The following is a list of 
the lecturers, with their subjects : 

Dr. J. S. Billings, of Washington, delivered three lectures 
on the “ History of Medicine.” 

Dr. W. D. Booker, on “‘Summer Diarrhceas of Children.” 

Dr. W. T. Councilman, on “ Intestinal Lesions of Typhoid 
Fever, Tuberculosis and Dysentery.” 

Dr. W. S. Halsted, on “ Tuberculosis of Bones and Joints” 
and “ Tumors of Neck.” 

Dr. H. A. Kelly, on “ Pelvic Abscess,” “Cancer of the 
Uterus,” “ Retroflexion of the Uterus,” ‘“ Extra-Uterine 
Pregnancy,” “ Resuscitation of the Asphyxiated New-born 
Child,” “ The Contraction Ring,” “ The Obstetric Forceps,” 
and “ Axis Traction.” 

Dr. G. H. F. Nuttall, on “ Immunity” and “ Disinfection.” 

Dr. R. B. Morison, on “ Clinical Cases of Skin Disease.” 

Dr. William Osler, on “ Diseases of the Liver,” “ Polio- 
Myelitis in Children,” “ Treatment of Bright’s Disease,” and 
“« Digitalis.” 

Dr. Theobald, on “The Diagnosis and Treatment of the 
Affections of the Eyes more frequently met with, including 
the different varieties of Conjunctivitis, Keratitis and Iritis, 
Diseases of the Lachrymal Apparatus, Glaucoma, Cataract, 
and Refraction and Muscular Anomalies.” 

Dr. H. M. Thomas, on “ Paralysis,” and 

Dr. W. H. Welch, on “ Infectious Diseases.” 


THE TRAINING ScHOOL FOR NURSES. 


The first class of nurses who had completed a course of 
two years in the Training School for Nurses received certifi- 























SEPTEMBER, 1892. ] 


sates upon Friday, June 4th, 1891. 





Their names were as 


follows : 


_ 


2 


Sad 


P= 


. Prevention and limitation of certain diseases. 


I avn cine sicesisacacenecs Hampstead, Md. 
CU iciectndiantdceasansnan Milwaukee, Wis. 
KATHARINE EMmory............ aneinees Philadelphia, Pa. 
BN Oe Mn 6s ci ceeiv keke tedenendeedecen Baltimore, 
NG ies sa danneckecewns ....-Harrisburg, Pa. 
GERTRUDE HAMMERL........+..0ee00. - Saxony, Germany. 
ANIL oc iceedansndeeadedeeaaenuen Baltimore. 
BBA TEORONE. <a sccccceuses picebeksdeuwanaeed Baltimore. 
PS cnck ou akedeeensuens ienenaceiaetod Baltimore. 
GroreiE M. NEVINS............00000- Easthampton, Mass. 
M. ADELAIDE NUTTING. ......cccccccccces Ottawa, Canada. 
EE Sn cdo ccevecesnces Siew .--.. Baltimore. 
cis ek 5 errs qeiiacs Sule . Charleston, S. C. 
Anna E. RuTHERFORD.............-. ... Harrisburg, Pa. 
TitLis Li. SPRROER.........sceee0 jaedeaeeneune Baltimore. 
Manned Ee TURWER 2 ccccncescveces ...- Mt. Savage, Md. 
PI IE og tec wcnekennene ..... Amityville, N.Y. 


The course of lectures for 1891-92 has been as follows: 
JUNIOR LECTURES. 


Hygiene.—Dr. G. H. F. Nurraut. 


Air. Chemistry of the atmosphere.—The influence of its various 
constituents on the animal body.—The alterations produced on the 
surrounding atmosphere through respiration.—Pollution of air from 
various sources.—Ready methods of testing the quality of air.—Ven- 
tilation and heating. 

Water. Injurious organic and inorganic constituents to be found in 
water.—Purification of water. , 
The rdéle played by 
bacteria.—An ‘outline of bacteriological methods. Wound infection. 
—Sterilization and disinfection of clothing, apartments, excreta, and 

the disposal] of the latter. 


. Food Preservation. 


Pathological Anatomy with Demonstration.—Dr. CounciLMan, 


- Demonstration of the circulation of the blood.—Changes caused by 


inflammation. 


. Alimentary apparatus and renal organs in health and disease. 


Medical Lectures.—Dr. THAYEK. 


The general care and observation of patients. 


. The recording of observations of temperature, pulse and respiration. 
. Nursing in febrile diseases, including the use of cold water bath. 
. The blood. 


Dr. Hoca: 


- Nursing in contagious diseases. 
. Diet. 
- Medical appliances and emergencies. 


Surgical Lectures.—Dr. Finney. 


. Cell life.—Healing of wounds. 
- Principles of aseptic and antiseptic surgery.—Dressings and disinfect- 


ants and their methods of preparation and use. 


- Anesthetics and their administration.—Care of patient before, during 


and after operation.—Shock and emergencies. 


- Some special operations.—Surgical diseases, tumors, etc. 


Dr. BALTZELL: 


- Hemorrhage and its treatment.— Wounds and their treatment. 

rn) - . . . . . . . 
- Fractures, dislocations, contusions and sprains; their diagnosis and 
treatment.— Prompt aid to the injured. 


Wounds, aecidents, suppuration, abscess, erysipelas, septicemia, 
tetanus, etc. 


- Principles of bandaging. 
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- Care of Infants. 


- Care of healthy infants. 
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Gynecology.—Dr. Ross. 


Special anatomy of the pelvis.—Diseases of women.—Gynecological 
instruments. 


. Abdominal surgery.—Technique to be observed by the nurse. 
. Post-operative care of abdominal cases.—Vomiting, pain, tympanitis, 


catheterization, position of patient, dressings, enemata, hypodermic 


administrations. 


. Peritonitis and wound infection.—Modes of infection and how to 


prevent.—General gynecological operations.—Preparation for, and 
after care. 


Diseases of the Eye and Ear.—Dr. THEoBaLp. 


. The anatomy of the eye; care in health and disease. 
. Care of eyes after operations. 
. Anatomy of the ear; care in health and disease. 


Children.—Dr. BooxEr. 


Condition of the child immediately after birth, 
(1) general appearance, (2) bony framework, (3) internal organs, 
(4) changes in the blood circulation, (5) establishment of pulmonary 
respiration. 

Infancy. (1) Growth and development of infants, (2) physiological 
peculiarities, (3) tendency to disease, (4) great mortality. 

(1) Handling, (2) bathing, (3) clothing, 
(4) sleep, (5) exercise, (6) the nursery. 

Infant-feeding. (1) In health, (2) in sickness. 


SENIOR LECTURES. 


Obstetrical Lectures.—Dr. KELLY. 


Pregnancy. Organs of the body concerned in pregnancy and in par- 
turition: (a) The bony canal, the false and the true pelvis ; (0) The 
soft parts, uterus, vagina, and pelvic floor. 

Impregnation. The ovum, its development.—The placenta.—The 
development of the uterus.—The hygiene of the pregnant state.— 
The diet.—Care of the bowels.—Care of the breasts, etc.—The vomit- 
ing of pregnancy.—The diagnosis of pregnancy.—Quickening, auscul- 
tation, ete.—Table of calculation of the probable duration of preg- 
nancy.—Death of the foetus in the uterus. 





Dr. Ross. 


. Physiology of Pregnancy Condition of the pelvic organs at term.— 


Changes effected in the entire organism.—The mature fetus.— 
Forces bringing about and resisting the birth of the child. 

Natural Labor, Preliminary preparations for stages of labor.—Posi- 
tion of the foetus, ete.—What to do in an emergency.—The birth of 
the placenta and the management.—Post-partum hemorrhage.— 
Laceration of the perineum. 

The Puerperal State. Cleanliness.—Articles required.—Receiving, 
washing and dressing the child.—The immediate care of the child. 


. The management of the puerperal state.— Dangers to avoid. 


Special Subjects.—Dr. THAYER. 


Elementary urinalysis. 


. Tests with practical work in sections. 


Sommon poisons with their antidotes. 


Dr. MACKENZIE: 


. Diseases of the throat. 


Treatment and nursing of the throat. 
Diseases of the nose. 
Dr. Hurp: 


. The care of the nervous and insane. 


What to do for special forms of insanity. 
Occupation for the invalid and convalescent. 
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Massage.—Miss A. Hircucock. 
1. History.—In the hands of the masseuse.—In the hands of the nurse.— 
Demonstrations on the hand and arm. 


2. Effect on digestion.—Demonstration on chest and abdomen. 
3. Demonstration on foot and leg. 
4. Thigh.— Passive movements. 


Massage of head.—Soporific effect. —How obtained. 


0. 

6. Demonstration on back. 

7. Back and gluteal region.—Resistive movements. 

8. Sprains, dislocations, indurations, paralysis, percussion, position, use 


of oils. 
Dietetics.—Miss M. Bouanp. 
1. Nutrition.—Digestion.—Adaptation of foods to particular needs and 
conditions, 
2. Processes of cooking.—Fire.—Effect of heat on food materials.—Rela- 
tive merits of different ways of applying heat. 
3. Flavors.—Temperature of foods.—Selection of dishes and colors. 


General Medicine.—Dr. OSLER. 


Symptomatology. 
Nervous system. 
Heart and Respiratory organs. 


woe 


\bdominal organs. 
Contagion.—Dr. WELCH. 


1. Some common modes of contagion and how to guard against them. 


Diseases of the Skin.—Dr. GILCHRIST. 


1. Anatomy and care of the skin. 
2. Nursing in diseases of the skin. 


Electro- Therapeutics.—Dr. Tuomas, 
1. Practical application of electricity. 
Nursing.—Miss HAmpron, 


1. Ethies of Nursing.—Private Nursing. 


[ append the Annual Report of the Superintendent of 
Nurses and Principal of the Training School. 


Dr. Henry M. Hurp, 
Superintendent Johns Hopkins Hospital : 

Sir :—The following is the Annual Report of the Training School for 
Nurses, from February 1st, 1891, to January Ist, 1892: 

With the growth of the hospital work the number of nurses has been 
gradually increased and from time to time necessary changes made. 
The School now numbers seven ward head-nurses, two operating room 
head-nurses, one dispensary, one night head-nurse, one cooking school 
teacher, and forty-four pupils. This allows an average of thirty-five 
day assistants, six night nurses, and three for special calls or illness. 
This number cannot be increased, as the Nurses’ Home is filled to its 
utmost capacity. ‘Two new classes, numbering eleven pupils each, were 
formed during the spring and autumn, to take the place of the graduating 
class, who received their final examinations in May on the following 
subjects: Surgical Nursing; Medical; Children; Dietetics; Urinalysis ; 
Hygiene; Gynecology; Obstetrics; Materia Medica; and Massage. 
Out of a class of seventeen one failed to attain the required standard. 
The highest standing taken was 96.7, the lowest 65.3, class average 86. 
The formal graduating exercises were held June 5th, in the rotunda of 
the Administration Building, where diplomas were conferred. Since 
then the graduate nurses have gradually dropped out as each one has 
completed her full term of two years. On June 8th the nursing at the 
Wilson Sanitarium for Children was again resumed, and a head nurse 
placed in direct charge under the supervision of the Superintendent of 


Nurses. Until the close of the Sanitarium, September 4th, nine nurses 


had a service of one month each. The course of classes and lectures which 
opened the first week in October, continued without interruption until its 
close, the first week in June, when vacations began, and during June, 
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July, August and September thirty-eight nurses had vacations, none of 
less than a fortnight’s duration. In July a head nurse was appointed for 
the Gynecological Operating Rooms, which had heretofore been super- 
vised by the nurse in charge of Ward B. Some of the head nurses who 
have been with us since our first year wished to make achange, and their 
places were filled by graduates from the School. Until October the Sur- 
gical Wards Dand E were under the charge of one head nurse; the 
work, however, became so heavy they were divided and Ward E put in 
charge of an undergraduate. 

The night head-nurse has been changed twice. 
continues to prove valuable; the course has been increased to six weeks 


The Cooking School 


since last October, the last two weeks having special reference to instruc- 
tion for District Nursing purposes. Thirteen nurses have completed this 
branch of training during the year. The first week in October the Junior 
Class received their first year’s examination in Medical, Surgical and 
Practical Nursing, before beginning their second year’s work. The 
highest standing taken was 91, lowest 67, class standing 81. Out of a 
class of twenty, one failed to attain the required standing. Of the grad- 
uates, seven are head nurses in our own Hospital, three are head nurses 
in other hospitals, one is taking an obstetric training in Philadelphia, 
two are doing private nursing, two are married, one is at home, and one 
is yet in the school. 

The Nurses Journal Club continued to meet every alternate Monday 
evening until June, when it was closed until the autumn. Some very 
interesting papers have been prepared on subjects pertaining to our work, 
and instructive extracts and articles read from the nursing maga- 
zines and medical journals. President Gilman gave a most interesting 
talk to the club one evening on his trip up the Nile. Also Mr. E. 
C. Stedman gave usa delightful hour’s reading of selections from his 
poems. The School has been remarkably free from illness, the only pro- 
longed cases being one fractured arm. one case of rheumatism, two of 
grippe, one lame foot, and one case of typhoid fever. 


405 days special nursing have been done by 28 nurses. 
‘se 8 ae 


se se “ee 


65 ‘* private ‘ 
The number of applications received for circulars, - 540 
The number of circulars sent, —- - - - - 383 
The number of candidates for admission, -—- - - 91 
The number of candidates accepted, — - ~ - 31 
The number retained after probation month, - - 24 
Entire number of Senior classes, - - - - 34 


Entire number of Junior classes, - - - - 68 


Entire number of Senior lectures, ~ - ~ - 82 
Entire number of Junior lectures, - - - = 35 
Before closing, I beg to express my sincere appreciation of the 


valuable work done by Miss L. L. Dock, the Assistant Superintendent, 
and of the earnest co-operation of the head nurses in everything that 
pertains to the best interest of patients, nurses and their school, and of 
the excellent work done by them. Also we are deeply indebted to the 
Hospital Staff for the constant teaching and kindness received from them. 
Very respectfully submitted, 
IsABEL A. HAMPTON, 
Superintendent of Nurses and Principal of Training School. 


GYNECOLOGICAL OPERATING Room. 


Upon the opening of the Hospital, arrangements were 
made to use a large room in the Private Ward for an 
operating room. ‘This arrangement was satisfactory at 
first when the number of serious operations was compar- 
atively small and its use was infrequent, but a*rapid and 
unprecedented increase in the amount of operative work 
soon suggested a change. The necessity of almost daily 
operations rendered it difficult to keep the ward free from 
the odor of sulphuric ether when used as an anaesthetic, 
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and the presence in the ward of patients undergoing serious 
operations proved a source of discomfort to those who 
occupied adjoining rooms. It was accordingly decided 
in the spring of 1891 to erect a building to be used exclu- 
sively for operative work. The site selected was that which 
had previously been set apart for the general bath-house for 
women adjacent to the projected row of pavilions for female 
patients. This was chosen because of its convenience of 
access to the Private Ward and at the same time its entire 
It was also more convenient for the use 
The building com- 


separation from it. 
of the members of the resident staff. 
prises a large operating room, 25.8x25.9, the floor of which 
is covered with Sinsig tile laid upon lime of Teil arches, and 
the walls are wainscoted to the height of four feet with 
Tennessee marble. ‘The walls are plastered with King’s 
cement, which furnishes a hard, smooth and non-absorbent 
surface with little opportunity for the lodgment of infectious 
verms. Adjoining the operating room is an etherizing 
room, 10x12 ft. Communicating with this is a recovery 
room, of the same size, with an adjoining bath-room and 
The building also has a supply closet, dress- 

It is heated by low 
It has proven admirably 


water-closet. 
ing room and photographic room. 
steam and ventilated by a shaft. 
adapted to the work of the Gynecological Department. 
The accompanying views and ground plans will give an ex- 
cellent idea of the Gynecological Operating Room. The 
floor of the buiding is on a level with the floor of the main 
corridor, and the building is one story in height. The oper- 
ating room is lighted by two windows looking west, a large 
double window looking north and a large skylight. The 
windows and skylight are of obscured glass, so that the 
light which enters is thoroughly diffused, and strong and 
annoying cross-lights are prevented. The interior lighting 
is both by gas and electricity. The structure is of brick, 
with a slate roof, and corresponds in general appearance 
with the other buildings upon the grounds. The only de- 
parture from the method of heating adopted in the remainder 
of the buildings was in the location of the heating flues at a 
height of six feet from the floor, it having been found by 
experience that this arrangement prevents annoying drafts 
of air upon patients. 
STATISTICS. 


At the close of the last Hospital year there were under 
treatment 86 men and 79 women, being a total of 165 per- 
sons. During the year there were admitted 1037 men 
and 1074 women, giving a total of 2276 under treatment. 
There were discharged 1019 men and 1081 women, leaving 
under treatment at present 104 men and 72 women, or a 
total of 176 persons. Of the whole number discharged 
1551 persons were vonsidered well or improved; 65 were 
unimproved; 278 were not treated; 51 were transferred, 
and 145 died. 

Of the patients remaining at the close of the present year 
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104 are men and 72 are women; total, 176; 149 are white 
and 27 are colored. The daily average number under treat- 
ment has been 1654; the largest number in any one day has 
been 197; the smallest number, 133. The total number of 
days of hospital board and treatment given has been 60,397. 
Of the new patients 849 have been in the Medical Depart- 
ment; 609 have been in the Surgical Department, and 652 
have been in the Gynecological Department. The number 
of operations in the Surgical Department has been 480. 
The number of operations in the Gynecological Department 
has been 480. 

In the Out-patient Department or Dispensary 15,889 
patients have been treated. The number of visits made has 
been 52,418. 

CoLorRED WARDs. 


Plans have been prepared for the erection of a pavilion 
for colored patients. This ward building, from the neces- 
sity of providing at least four classifications, has been 
arranged to be of two stories, with two wards upon each 
floor, north and south respectively from a central service 
building. This service building is to contain a common 
dining-room and tea-kitchen, two private wards, bath room, 
lavatory, nurses’ closet, clothes room and store room. At 
the south end of the south wards are large sun rooms, and 
upon the east side of the building commodious porches for 
those patients who can go into the open air. The building 
will be heated by hot water and the system of ventilation 
will resemble that of the octagon ward, being effected by a 
central shaft into which openings have been provided at the 
floor and ceiling level, the fresh air inlets being through 
Each ward will 

The location 


mixing valves as in the other buildings. 
provide accommodations for sixteen patients. 
of the ward upon a line with the other wards at the eastern 
side of the grounds will render it practicable to extend to it 
the present hot water flow and return pipes. The pavilion 
will be connected with the others by a low corridor, in the 
basement of which the heating apparatus will be carried 
and upon the main floor of which a covered way will be 
carried. The building will correspond in construction, gen- 
eral arrangement and architectural details to those already 
built upon the grounds. It is confidently anticipated that 
the colored wards will add much to the comfort of colored 
patients and at the same time render it practicable to restore 
the small wards and dining rooms, now occupied by colored 
patients, to their original use. 


NEEDs OF THE HOSPITAL. 


In the last annual report reference was made to the needs 
of the Hospital for its future development. I am glad to be 
able to report that the erection of the Gynecological Operat- 
ing Room and the approaching erection of the Colored 
Pavilion, with the possibility thus afforded to arrange a por- 
tion of some one of the present buildings for the reception of 
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children, satisfies nearly all the recommendations then made. 
The most urgent of the remaining requirements—the inaug- 
uration of an ambulance service—has not yet been attained. 


ACKNOWLEDGMENTS. . 


I desire to express my thanks to the following-named per- 
sons who have kindly remembered the Hospital during the 
past year and whose gifts have proven timely and very 
acceptable : 


The New Mercantile Library of Baltimore, 29 volumes of second-hand 
popular books, 

The Athenaeum Club, magazines and periodicals. 

The Baltimore Club, magazines and periodicals. 

Mrs. Lawrence Turnbuli, magazines, newspapers,and toys for child- 
ren. 

Mrs. Thomas Sewall, magazines and newspapers, 

The ‘‘ King’s Daughters’’ of Poolesville, Montgomery County, flowers 
for free wards. 

Miss Mary Garrett, cut flowers from her house frequently during the 
winter months. 

The Woodbridge Flower Mission, with headquarters at the Friends’ 
Meeting House, two baskets of flowers and 150 plants for the wards. 

Secretary of American Gynecological Society, Vol. XVI of Transac- 
tions, 

Secretary of American Ophthalmological Society, Transactions of 27th 
Annual Meeting. 

Secretary of American Otological Society, Transactions of 1891. 

Dr. L. 5S. Pilcher, of Brooklyn, New York: 1 set of Annalsof Anatomy, 
1 set of Annals of Surgery, nearly complete. 

Dr. Howard A. Kelly: 1 Manikin, 1 copy of Spachius’ Gynecology— 
1555, 1 copy of Foesius’ Hippocrates, Flowers for wards, 1 bookcase. 

Dr. William Osler: 1 copy of Osler’s Practice of Medicine; also 1 copy 
of the same for Nurses’ Library. 1 revolving bookcase for Resident’s 
Reading Room, 1 bookcase for Ward F, 1 International Dictionary, 
Books for Resident’s Reading Room, 1 copy of Journal of American Med- 
ical Association, Numerous medical works for Hospital Library. 

Cushing & Co., one dozen Marcus Ward’s Boudoir Calendars for 1892. 

Dr. R. T. Edes, of Washington, 6 volumes of Index Medicus, 15 
volumes of miscellaneous medical books. 

Mrs. Hall, of Swarthmore, Pennsylvania, 
Seeds. ”’ 

Oswego Indurated Fibre Co., one portable bath-tub on wheels. 

Dr. Geo. A. Fleming, 928 Madison Ave., one specimen for the 
Museum. 

Mrs. L. Strause, of Baltimore, one box of oranges at Thanksgiving. 

Mrs. R. Frank, flowers for wards. 

Dr. W. H. Baltzell, flowers; also ice-cream and delicacies for free wards 
at Christmas and Easter. 

Dr. Benjamin Blackford, of Staunton, Virginia: Bayle’s Dictionary in 
5 volumes, and 42 other miscellaneous medical books, many of them rare. 

Dr. Alfred H. Powell, of Baltimore, a large number of miscellaneous 
medical works and a variety of pamphlets and medical journals. 

Dr. Sturges Bigelow, of Boston, through Dr. Osler, a portrait of his 
grandfather, Dr. Jacob Bigelow. 

Dr. W. S. Halsted, a portrait of John Hunter. 

The Johns Hopkins University has loaned to the Library the valuable 
coliections of medical works which were bequeathed by the late Dr. 
Christopher Johnston and the late Dr. F. Donaldson. 

The collection of surgical instruments belonging to Dr. Christopher 
Johnston has also been deposited by the Johns Hopkins University at the 
Hospital. 

The following-named persons made cash donations to the Christmas 
tree: Drs. Baltzell, Booker, Finney, Gilchrist, Mackenzie, Nuttall, Robb, 
Thayer, Theobald, Thomas, Welch, Miss Boland and others. 


20 copies of “Scattered 
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The Hospital Aid Association gave two concerts for patients in the 
Amphitheatre, which were much appreciated. 

Mr. E. Stabler, Jr., an autograph letter of Dr. Benjamin Rush. 

The following-named persons have conducted Sunday 
Services since July last, as representatives of the Baptist, 
Methodist, Episcopal, Presbyterian, and Friends Churches : 
Revs. H. 8S. France, George C. Bacon, David May, G. A. 
Leakin, George E. Jones, J. P. Campbell, J. Addison 
Smith, O. D. Gregory, and Dr. James C. Thomas. 

Rey. Michael Dausch, of St. Andrew’s Roman Catholic 
Church, has visited the Hospital regularly and has minis- 
tered to the sick whenever called upon to do so. 

Rey. John B. Harding, of the Church of Our Saviour, 
and Rev. George C. Bacon, of the Jefferson Street Methodist 
Church, have also responded most promptly to sick calls. 

Very respectfully submitted, 
Henry M. Hurp, Superintendent. 
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NAME. RESIDENCE. DEGREE. FROM WHAT INSTITUTION. COURSE. City ADDRESS. 
Barker, Ts. Deo scccce coescces Baltimore, Md..... aan M.D. University of Toronto................+ Pathology «..s0cces: ccccccccescecs Johns Hopkins Hospital. 
Battle, J.T. J... .+00e . | Wadesboro, N.C,...... M. D. College of P. and 8., Baltimore.... ... Surgery, .......+-+ee+++ -seseeeees (008 N. Broadway. 
Berkley, Henry J.......... Baltimore, Md eoeees M.D. University of Maryland .......... - Special Research .............-..|1308 Park Ave. 
Booker, ¥ Discecee cove cece veeeeses M.D. University of Virginia........ pnaediien - - eee 86h; tC 
~— M. evaenesues pat TTT ‘ M.D. Jefferson Medical College..............|Pathology..........++.s0.-. .++..|/806 N. Charles St. 
Campbe iy SF apenas ‘Halifax, BG... secsee ass M.D. Dalhousie University............-. o» LAM OOMESSE...00002 0.0000 ce00s .... 1640 E. Fayette St. 
‘ eeroll, are —_ age ses Baltimore, Md fnaiticinds u. D. University of Maryland.. ovecs cece AR MRORORT cvccescccsscvccseccc ese Ft. aa 
H emen We scc-cccsh OU Ctsté«CO™ «Ct ww ve ease F.B. | cccccccecess cccces cves cocsecce esee . Special Research ........... ... St. James, 
| Cole, F rances H.. ++ «++|/New York City......... M.D. Woman’s Med. Col. of Penna........... Mosthebens and Gynecology. ....|The Altamont. 
; ‘ooke, Jr. . Theodore saseee Baltimore, Md......... 7. p. University of Maryland.........+++ +++. Pathology....0. -.. sseees neon 06 3, Chartes =. 
40 de: Hugene F......... 7 Leen eeeees M.D. ” - ei seeeceenseh. ."™" cancgnondaneneserencess 3 Maryland Ave. 
gy phen eese cect < . seunesecs sara. Spseco crepes nasbaccens. sesrerisenenes nen }3 ‘ne and Bacte riology... neo a te oy 
stew eeeeee ee eveece M.D. llvers 7 OL Maryiand........+.+- ynecolo eceesecccces covseces ie, aroline St. 
Cullen, 2 5 Seaete, GER i.cscces eve M. B. University of Toronto........ eesecens Lene $00 pe center ccnceseseees 1640 E. Fay ette St. 
Magar, J. W cece ccees .-|Hamilton, Ont......... M. B. a ee Pathology and Bacte riology ... 
Flexner, Simon Louisville, Ky. iia M.D. University of Louisville PE cnenes scence veces -seoses 816 Cathedral St. 
Fowlkes, Wm. ... -| Rockingham, N.C..... M.D. College of P. and 8., Baltimore........| Partial Courses............ ..-».|1640 E, Fayette St. 
Fricke, Richard Baltimore, Md......... M.D. Baltimore U niversity. srocccece coche GREENE csccescces: cecee .... 611 Aisquith St. 
Gover, Wm, E...... seeeees Mt. Airy, Md ........ : M.D. -+University of Maryland.. eoecce Oe ee Mt. Airey, Md. 
Gavin, F. D....0000. «0 - Baltimore, Md..... “ M.D. = “ <aeneeenesenende - seneneceeeasecneune ..|Church Home. 
ree $-§- peece cocces on  desceccece - - I. pubvountte Of Penna,. .....0...0008. .. Special Research ..........-. ane obese Bepaane. Hospital. 
z 5) Oe i Oe ™ 8 sees ooo} M. B.C. 8. [London, Emg...ce 122002 cceces cece ..«+»|Pathology....... sess ceeee sees «| 900 reston St. 
Goodrich, M.S. ooovee| Waterville, Me.......++. M. D. University of New York....... ....... oon soe peeeereccensersess 115 W. Mulberry St. 
Goodwin, A. He le na. beosees Philadelphia, Pa....... M. D. Woman's Med. Col. of Penna..... .....| All Courses.........sseeesceeeeees 122 Madison Ave. 
Gorter, Nathan R... .....-| Baltimore, Md..... oy M.D. University of Maryland............ ... | Gynecology.. os eevee cece ee . AE A St. 
Greeley, 2 Nashua, N.H....... ee M.D. Baltimore Medical College. ............| Me@dicine.. ...... ....seseeees sence: Broadway. 
nen} i As pececoces ove wes = einoctown. a stee M.D. McGill University........0. .csseeeeee Pathology and Biology ercccese iol Stee ulloh St. 
cocces | MBOMNEICCLIO, ATK .. .c000] seocces | covcccccccce cocceccessccessececes sees cooley al ¢ Doo ccccccscesscosvece atte 5 
Hiss, Jr., P. Hanson. i sataeeied 0 OS | SE SE Pa ese eee ga nteneees ede epee benennuen ae 01 an ane Xe 
Hows — its Me Maccsses + we OF eeeihneidhaans M.D. University of } Maryland. ad “ secccccccccccccecce. o¢ee/804 Madison Ave. 
UR TE na, wcannssase Martinsville, O....02002] secce. | coccee coveesccees seese . Pathology and Biology..... .-.| 1013 MeCulloh St. 
Johnson, spemeas B....... |Adamstown, Md....... M.D. University of Maryland. cece seee| PACKOIOZY occcescocess sesecscecces Adamstown, Md. 
Ke rnodle, ~ eae DRASRGRO 20002 cece cose M.D. College of P. and S., Baltimore........ Pathology and Histology....... 1124 Eutaw Place. 
Kinder, Bdward BB, 0.200000 be LOU, MOcccccccccees M.D. College of P. and s.. St. Louis........ .|Pathological Histology .......... 712 N. Broadway. 
Kono, Tetsushi............ Osaka, Japan............ M.D. University of Pemma...... s+... ceeeeees Gynecology ......-. pecnsceseocese 1640 E. Fayette St. 
SMM: Bi Misecccee cases Baltimore, Md...... ... M.D. EE Nidcsidudteednistinatinn saadenl Cini saanes. sebvsans ... Ft. MeHenry 
SN Mi Mincesshs. oscesanes Baltimore, Md..........| «eee SGM pe Seat a EE AEE ORR TAR Pathology... ...e0e ss eeeeeeeeee+ [1723 Madison Ave. 
Lloyd, Ric Gioccseee . acces Wilkesbarre, Pa .. = M.D. College of P. and 8 . Baltimore ee I 0 6 tn neneheneel 1640 E. Fayette St. 
Lotsy, John Paul ..... ... Dordrecht, Holland. = Ph.D. Giittingen... ........seeeees steunee teed Pathology oececrecceces cccceceeeees 1011 Linden Ave. 
Mann. p Gece Raa; Milwaukee, Wis........ A.B. Johns Hopkins University. ...........| == cones: .creccccvceoesves Johns Hopkins Hospital. 
Mann, Jr., Arthur H...... Baltimore, Md......... M.D. University of Maryland..............- Special Researc h.. eee eeeees. /904 Madison Ave, 
gy Ww SS eae Omaha, Neb..........+. M.D. i cata dckveneciaseeeevuve PROBE so oc00s.c000 cn0e: 000 ccenes 1811 N. Broadway. 
~ eg S. semmgaponewenses Baltimore, Md.......... - 'y University of New York....... .. +++. Special Research .... ......0+0+/812 Medion Ave. 
3 , Jacob Sah eeie sa FP pesese cece Uh a paren eee ee cooclee MP c0cce 600060 0000es cones 406 N. Exeter St. 
Os Donovan, J. H....-.+..+. ag 8 eeeee eens M.D. University of Maryland............+- —- weeccccces. cosee sees secs 3. Tiead St. : 
sborn, Mary EES Cincinnati, 0......0..: M.D. Woman's Med. Coi. of Penna.......... Gen. Med. and Gynecology..... |1640 E. Fayette St. 
ET neds cncccuien Baltimore, Md. M.D University of Maryland. Pathology and Histology.. .. 1319 Madison Ave 
pameny Th Mnedeetcees -- Norfolk, Va..... M. D. University of Virginia.. e e All Courses Leomege rare . a Sat 511 Cathedral St. ‘ 
ndolph, R. L Baltimore, Md M.D. University of Maryland Special Research .... .......++-|211 W. Madison St. 
Frederick..... * os seeeeee| M.D. (Univ. of Marburg (Germany)..... -. -.GymeCOlogy ..... ssesseeeeserees 220 W. Madison St. _ 
_— paneer = ceasean wee = “ - a oesese cose M.D. University of Pemma........e00. sees eee cen» EROSOROGR, coves cccccecses oy ae Hospital. 
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Russell, Howard C.......... Washington, D.C. ..... M.D. University of Pemma...........sseseeeee All Courses ateent <eebietmennts ..| Broadway and Jetrerson St. 
Senkler. _  * -ees Lincoln, Ont..... .....- M.D. University of Toronto.......... ....++++ : ape en ae ie a 1640 E. Fayette St. 
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wo Nese, Baltimore, Md........-. M.D. .--| Pathology ..... 1417 Park Ave. 
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AMCBA IN AN ABSCESS OF THE JAW. 


By Stmon Fiexner, M. D., Associate in Pathology. 


(%rom the Pathological Laboratory of the Johns Hopkins University and Hospital.) 


That ameebe may be associated with definite pathological 
lesions has been abundantly proven by the study of ameebic 
dysentery and its complications. The presence of living 
amcebee in the intestinal lesions and in the stools, in the liver 
and lung abscesses complicating the disease, and in the sputa 
of the last class of cases, has been established, and an extensive 
study of several cases of this affection has recently appeared 
from this Laboratory and Hospital.'| No room for doubt is 
left that the amcebe bear a definite relation to the patho- 
logical process. This result has confirmed the belief enter- 
tained by many pathologists and bacteriologists, that other 
micro-organisms than bacteria would be found associated with 
disease-processes. We have just observed living amebx in a 
case of abscess of the jaw communicating with the oral 
cavity. 

During the year a case was reported by Nasse* in which, 
following operation for ameebic abscess of the liver, gangrene 
developed in the track of the external wounds, and large 
bodies, differing from the cells of the tissue, and believed to 
be ameebe, were found in large numbers in the tissues around 
the external incisions. The autopsy leaves no doubt of the 
character of the disease. ‘The intestines showed the lesions of 
ameebic dysentery, and bodies resembling the ameeba dysen- 
terize (Councilman and Lafleur) were found in the ulcers and 
in the pus from the liver. In none of the situations were the 
amoebee found in an active condition, and this is accounted 
for by the delay, amounting to several hours after the death 
of the patient, before the material was examined microscopi- 
cally. The nature of the liver abscesses was not suspected 
during life. We give a part of the report of this case. 

The patient was a man 60 years old, an American, on a 
short trip abroad. He had never suffered from dysentery. 
After his admission to the Hospital a diagnosis of abscess of 
the liver was made and two operations were performed. The 
first embraced an incision through the abdominal walls on the 
right side over the liver; the second consisted in the resection 
of a part of the ninth rib. Two abscesses were evacuated. 
About two weeks after the operation gangrene was noticed in 
the wounds. At first the patient’s bowels were constipated ; 
later an obstinate diarrhea set in. Patient died from what 
was regarded as septicemia. 

On the right side, two fingers’ breadth from the median line 
in the abdomen, was a wide, deep, purulent wound, beginning 
under the costal arch and reaching 8 em. posteriorly. Around 
this the skin was gangrenous. On the margin of the gan- 
grene the skin was swollen, discolored and beset with hemor- 
rhages. The epidermis was lifted up and the cutis exposed. 


‘Councilman and Lafleur: Ameebic Dysentery. Johns Hopkins 
Hospital Reports, Vol. ii., 1891. 

* Ueber einen Ambdbenbefund bei Leberabscessen, Dysenterie 
und Nosocomialgangriin. Archiv fir klinische Chirurgie, Band 
43, 1892, p. 40. 


The cutis covering the gangrenous part was superticially dry, 
leather-like and mummified. Below, the gangrene reached to 
the fascia. The external wound communicated with a cavity 
in the right lobe of the liver. A similar condition existed 
above in the wound in the wall of thorax. 

The microscopical examination of the gangrenous skin 
In the central part of 
the gangrene nothing was preserved. The peripheral portions 


showed many amcebe in the tissues. 


showed in places a partial preservation of some tissue elements; 
a few loops of sweat glands and vessels could be seen. Leuc- 
ocytes were also to be made out and they were followed into 
the living tissue of the cutis, subcutaneous connective tissue 
and in the adipose tissue along the connective tissue septa, 
and in the lymph spaces of these tissues. In the central gan- 
grenous area many bacteria occurred; in the peripheral zone 
they were found only in the superficial layers along the hair 
follicles and gland-ducts. Where the gangrene goes over into 
the adipose and deeper layers of the subcutaneous tissue, the 
bacteria were very few and in scattered colonies or entirely 
absent. 

Remarkably large cells were found in this situation. They 
were taken for amcebe. In the older gangrenous area they 
were not to be made out with certainty. At the margins of 
the gangrene they were present in small numbers and occurred 
singly and in small groups. Where bits of fairly-preserved 
tissue remained there amcebe were found accumulated, and 
hence they were very numerous in the margins of the gan- 
grene and in the adjoining living tissue. They could be 
distinguished by their size and peculiarity of staining. In the 
cutis where the epithelium begins again, in the lymph-spaces 
deeper down, and in the connective tissue processes separating 
fat bundles, they were most numerous. Indeed, they seemed 
to force themselves a considerable distance into the living 
tissue, and this latter does not in all cases show any corres- 
ponding change. Again, in similar places a rich cellular 
infiltration had taken place, and softening was beginning. 
The amcebe were found in the cutis in lymph spaces and in 
wider lymphatic vessels. 

The case we wish to report occurred in the Johns Hopkins 
Hospital, in the service of Dr. Halsted (Dr. Finney acting). 
J. G., white, 62 years old, was admitted on September 5th, 
1892. He complained of painful swelling in the front of the 
neck below the jaw. 

The patient is a Virginian, and has not had in recent years 
any severe illness. He suffered in his childhood from the 
troubles common to that period of life, and later, when grown, 
he was ill for ten days from a fever, the nature of which he 
does not know. Last September (just one year ago) he had 
an attack of obstinate constipation accompanied with pain, 
which was relieved by appropriate treatment. He has never 


suffered from any diarrhw@ic disease whatever. 
In November, 1890, he first noticed a small hard lump 
within the mouth, under the gum over the front part of the 
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lower jaw, just to the right of the median line. In January, 
1891, this was removed by an operation. No further trouble 
was experienced until June of last year (1891), when an ulcer 
occurred at the site of the operation, exposing the bone beneath. 
A slight discharge into the mouth from this source has con- 
In August a hard swelling appeared in the 
floor of the mouth. This gradually enlarged and extended 
beneath the chin to the front of the neck and beneath the jaw, 
making a large and prominent swelling which occupied the 
entire space included within the arch of the inferior maxillary 
bone. ‘The width of the mass corresponded with the lower jaw, 
and it extended backward to the angle of the jaw and downward 
The mass was firm, indurated and 
There was, 


tinued ever since. 


to the cricoid cartilage. 
immovably fixed, and felt like a solid growth. 
however, one point where fluctuation was apparent and ten- 
derness present. This corresponded to the most prominent 
part of the tumor in front. 

The lower set of teeth is deficient, and on the upper aspect 
of the transverse portion of the lower jaw was an area of 
denuded bone occupying the place of the two incisors and the 
The exposed bone was spongy in 
It was in part covered 


canine of the right side. 
appearance and evidently necrotic. 
with a dirty grayish purulent material and shreds of greenish 
The whole of the floor of the mouth was 
On making firm pressure 


sloughy tissue. 
filled by a hard, resisting mass. 
over the tender and fluctuating area on the front aspect of 
the tumor, a small amount of dirty purulent material was 
observed to ooze from an opening in the mouth over the necrotic 
bone. The breath had a very offensive odor. No lymphatic 
enlargement in the neck. 

On September 6th, under ether narcosis, an incision 0.6 cm. 
in length was made in the median line of neck under the 
chin at the point of fluctuation. The opening led into a large 
abscess cavity, the walls of which were very thick, and about 
80 cc. of pus were evacuated. The finger introduced into 
the cavity and moved about entered several pockets. ‘The 
dead bone was thoroughly scraped away and the abscess cavity 
stuffed with iodoformized gauze. At the present writing (Sept. 
25th) the patient is still in the Hospital and improving rapidly. 

The microscopic examination of the pus evacuated from the 
abscess cavity was not for several hours after its 
removal. Macroscopically it was not very thick, was mixed 
with a small quantity of blood, and contained a number of 
small flakes and granules whiter and more opaque than the 
It was grayish-yellow in color, and the 


made 


other constituents. 
odor which it emitted was particularly offensive, suggesting 
fecal matter. 

Microscopical examination showed at once a large number 
and variety of bacteria, and in a fresh and untreated speci- 
men of the pus many actively motile bacteria were observed. 
In such a fresh specimen we were surprised to find, mixed 
with the pus cells, detritus and red blood corpuscles, larger 
Closer 


cells possessing the power of altering their forms. 
observation soon led to the conclusion that these bodies were 
not tissue elements, and they were recognized as amcebe. 

In the fluid portion of the pus these amcebe were fewer in 
number than in the opaque flakes mentioned above, and while 
some fields of the microscope (Leitz, No. 7 objective and No. 
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3 eyepiece) did not contain any, others showed several in 
each field. In striking contrast to this picture was that fur- 
nished by the examination of the flakes. By gently teasing 
these out in normal salt solution, a surprisingly large number 
of amcebe were found. Every field showed one, and most 
fields several. After having once been seen they could easily 
be recognized among the other cells, even after they became 
round and ceased to exhibit motility. They were much larger 
and possessed a different refraction than the pus cells. Their 
contents, too, were totally different from the granular and fatty 
material enclosed by the leucocytes, and they much exceeded 
the latter in size. These flakes of white tissue ey idently consist 
of necrotic and detached pieces derived from the walls of the 
abscess, and it would appear as if they were permeated by 
leucocytes and amcebe. 

Such fresh preparations as just described exhibited without 
further treatment moving amcebe. However, after a time, 
varying in different specimens but not exceeding in the longest 
ten or fifteen minutes, the amcebe would either cease altogether 
to move and assume a round form, or they would move so 
sluggishly that long watching was required to make out the 
fact that a change in form had taken place. If, now, the 
slide were carefully heated over a Bunsen flame and tested 
every few seconds by bringing it in contact with the palm of 
the hand so as to avoid overheating, and examined at once, the 
movement was seen to have recommenced, and, indeed, to have 
become more active than before. This could be repeated a 
number of times with the same slide if evaporation was 
prevented. 

In unheated specimens the movements are not so rapid but 
that the changes can readily be followed and drawings 
obtained, and towards the close of their activity, when the 
movements are very slow and slight, drawings were necessary 
in order to be convinced that a change of form had taken 
place. It was also observed that in the latter series of move- 
ments the longest time was expended by the ameba in putting 
out a part of itself; the retraction was much more rapidly 
performed. On the other hand, in the heated specimen the 
alteration in form was often so rapid that in endeavoring to 
follow and make drawings of all the changes through which 
a particular ameeba passed in a given time some were neces- 
sarily lost. 

In the resting state they were either round or oval and 
more highly refractive than the leucocytes. In this condition 
no separation into ectosarc and endosarc was distinguished, 
and, indeed, we were not able completely to convince ourselves 
of this division, even in the moving amebe. The round and 
resting bodies as well as those exhibiting motility contained, 
as a rule, vacuoles which varied in size and number in different 
specimens. 

The motility was of two kinds and corresponded with the 
description given by Councilman and Lafleur. They consisted 
of a progressive movement and the putting forth and retrac- 
tion of pseudopodia. The movement of progression was only 
exceptionally observed and never amounted to considerable 
excursions of the amebe. The whole of the ameebe seemed 
to participate in the protrusion of pseudopodia with the excep- 
tion of those rare instances in which the vacuoles remained 
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stationary and did not form a part of the protruded mass. 
The pseudopodia were usually blunt. ‘They were extruded in 
different degrees, sometimes a mere bulging was all the 
evidence indicating such a change, while at other times the 
greater part of the amceba was protruded. There was much 
difference in respect to the rapidity of these movements in 
accordance with what has already been stated. Moreover, we 
observed, especially in some of the heated specimens, a fact 
pointed out by Councilman and Lafleur, that after a period of 
quiescence there would suddenly arise a quick succession of 
movements, to be succeeded again by a state of rest. 

The peripheral zone of protoplasm was homogeneous and 
less refractive than the central part. The contents of the 
amceba consisted of granular material,' vacuoles and red 
Leucocytes as such were not distinguished 
We thought that a nucleus could occasion- 
ally be seen, but we were unable to convince ourselves of this. 


blood corpuscles. 


in these contents. 


The iodoformized gauze packing was removed the day 
after the operation, and the secretion contained on it exam- 
Large bodies, circular in form and similar to the quiet 
Careful heating as before mentioned 


ined. 
amcebee, were detected. 
of a suspension in salt solution failed to elicit motility in 
these bodies. They evidently were dead. 

In view of the fact that the characters of the amcebe present 
in the pus of this abscess and in larger numbers in the necrotic 
material found in the pus, resemble in so many respects those 
of the ameeba dysenterix first described by Lisch and since 
by many others, we are led, in the absence of definite means 
of distinguishing forms which may have much in common 
but yet be totally unlike, to regard these as allied species if 
not identical. We have on several occasions had the oppor- 
tunity of observing and studying ameebe occurring in the 
stools in ameebic dysentery, and from liver and lung abscesses 
complicating this disease, and we do not think that by means 
of such criteria as we now possess it would be possible to dis- 
tinguish between the latter and those found in the abscess just 
described. 

[t is to be regretted that no opportunity was afforded for the 
study of the relation of the amcebe to the tissues. ‘The favor- 
able progress of the case entirely precluded this being done. In 
the absence of that important criterion, the relation between the 


'This appearance may be due, as explained by Councilman and 
Lafleur, to the presence of a large number of minute vacuoles. 
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amcebes and the pathological process, only their presence can 
asserted; but we would draw attention to the 
out by Nasse’s case, namely, that amcebe can 


be positively 
fact brought 
enter the subcutaneous tissue and be associated with at least 
suppurative changes. As to the probability of the gangrene 
being likewise the result of the presence of the amcebe, the 
author does not commit himself. In none of the four operated 
vases reported by Councilman and Lafleur was there such a 
complication, and Kartulis' has never, in a very large number 
of cases which he observed, seen gangrene follow operation. 
In one case which he cites the abscess opened spontaneously 
through the abdominal walls, and at the autopsy numerous 
fistule were found in the muscles leading to the skin. Amb 
were present, but no necrosis of skin. 

The character of the pus in ameebic abscess of the liver is 
so different from that obtained from the abscess in the jaw 
that the stinking quality of the latter must be considered to 
have been due to bacteria. Concerning the probable source of 
infection with the ameba, no suggestion can be offered. 

Note.—On September 26th a piece of rubber tissue contain- 
ing asmall quantity of pus was removed from the rapidly cica- 
trizing cavity of the abscess, and with little delay examined. 
The puss was creamy in appearance and devoid of offensive 
odor. There were observed mixed with the pus cells a few 
larger cells, resembling in all respects the dead amebe. 
These contained refractive granules, but few large vacuoles. 
Stained preparations of this pus showed streptococci as the 
only kind of bacteria present. They formed short chains and 
diplococci, and were contained oftener than not within pus 
The large cells, taken to be dead ameebe, had a totally 
In staining the pus 


cells. 
different appearance from the leucocytes. 
two methods were employed: Ist, simply spreading, drying, 
and staining, as commonly done for bacteria; 2d, the pus was 
spread on a cover-slip, permitted to become air-dry, and then 
hardened in alcohol. The cover-slip was then stained in 
safranin, bleached in alcohol, cleared in oil of cloves, and 
mounted in balsam. Prepared in the latter way the large 
cells were without distinct nuclei, but the whole of the proto- 
plasm took the stain. The protoplasm was finely or coarsely 
granular, and in one or two instances had contracted away 
from one side of the limiting membrane, suggesting a separa- 
tion into ectosare and endosare. 





' Centralblatt fiir Backteriologie, Band 12, p. 473, 1892. 
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NOTES ON NEW BOOKS: 


Manual of Practical Obstetrics. By Epwarp P. Davis, A. M., M. D. 
(P. Blakiston, Son & Co., 1012 Walnut St., Phila., Pa., 1891.) 


This manual consists of 45 chapters with 140 illustrations. The 
sections are admirably arranged, the subject well divided, and the 
most practical and necessary instructions given throughout. The 
work is a marked expression of the author’s individuality, and is 
freefrom the padding which is such a prominent feature in most 
text-books on midwifery. The book is abundantly illustrated, 
making it a ready help to the student and practitioner, who can 
thus grasp the text without the close reading so often necessary 
where illustrations are absent. 

In the chapter on ‘ Laceration of the Perinzeum and Pelvic 
Floor’’ it is advised to use douches of bichloride of mercury 1-8000, 
or of creoline, one per cent, in the after-treatment. This use of 
the bichloride we do not believe to be good ; it so easily produces 
superficial necroses of the tissues, especially where they have been 
injured, and consequently renders them less resistant to infection 
than they would otherwise be. We prefer the use of a warm 
aqueous solution of carbolic acid (1-200) to the external genitals, 
and absolutely nothing within the vagina We usually, however, 
dust on the external parts a powder of iodoform and boric acid 1-7. 

This criticism we also think applicable to the treatment of cases 
of puerperal sepsis, described on page 253, where there would be 
great danger of the bichloride producing toxic results. 

The author speaks of peri- and para-metritis. These terms, 
fortunately, are not used by the majority of the scientific gynzcolo- 
gists of the day, such pathological conditions being now considered 
to be cases of pelvic peritonitis. 

If the uterine cavity becomes infected the use of a disinfectant 
of sufficient strength to be of any value is certainly not free from 
danger ; indeed it is in some cases more dangerous than the infec- 
tion itself, and thus becomes an additional means of favoring a 
fatal result. Instead of using disinfectants within the uterine 
cavity, it is safer to remove, if possible, the infected material by 
means of the curette, or even in extreme cases to perform post- 
partum supra-vaginal hysterectomy. 

In view of the recent experiments made with regard to hand dis- 
infection, it appears to us of the greatest importance that a chapter 
should be devoted to this subject. Such a chapter would do a 
great deal toward lessening puerperal troubles, since it would 
teach disinfection from a proper standpoint, by showing the neces- 
sity of maintaining constant cleanliness throughout the labor. 

We can find but a minimum of faults. The book throughout is 
well written, and the author has happily expressed on one page 
what many do in several. It will prove valuable to both the 
student and the physician. HunTER Ross. 


A Manual of Autopsies designed for the Use of Hospitals for the 
Insane and other Public Institutions. By I. W. Biacksurny, 
M. D., Pathologist to the Government Hospital for the Insane, 
Washington. (Philadelphia, P. Biakiston, Son & Co., 1892.) 


This compact volume of 84 pages has grown out of a desire on 
the part of the Association of Medical Superintendents of the 
American Institutions for the Insane to adopt ‘‘some uniform 
system of reporting autopsies.’’ It, moreover, was the intention 
of the Association, in causing the preparation of a guide with this 
object in view ‘‘to cultivate a power of observation and descrip- 
tion ; to develop the practice of scientific inquiry into the patient’s 
physical and mental condition while living, and to increase our 
ability to demonstrate clearly whatever lesion may be visible 
after death.”” Dr. Blackburn, to whom the task of the preparation 
of this guide was assigned, has acquitted himself well, and it should 
be said that the manual deserves a wider field of application than 
that indicated on the title-page. 





In a volume such as the present, intended as it is for use in the 
practical conduct of autopsies and to give those directions which 
seem to the author to be most approved, trustworthy and useful, 
it was not desirable to enter into a minute discussion of the reasons 
for many of the procedures advised. Nor has this been done. 
This omission may be regretted by some, but it seems to us that 
the book will serve its purpose better by omitting elaborate discus- 
sion and confining itself to the practical steps of the operation, 
affording a uniform plan, discouraging the use of printed forms, 
and furnishing sufficient details to render the methods intelli- 
gible to those not expert in this kind of work. The work before 
us has, we think, accomplished this in large part, and its use by 
institutions in which autopsies are made would lead to improve- 
ment in results and to increased value of material obtained from 
them. Yetsuch a book cannot take the place of larger treatises on 
pathological anatomy, and its best use, indeed, is to supplement 
more exhaustive works. 

The chapters on the central nervous system are the most elab- 
orate ones in the work, and, as the design of the book had especial 
reference to asylums for the insane, this should be so. In this part 
of the work the introduction of diagrams and outline drawings 
has enhanced the value of it,—such for instance as the diagram of 
the arteries of the brain and the outline drawings of the brain dis- 
sected by the method of M. Pitres. In the directions for removing 
the cord (p. 46) we should have liked the use of the chisel men- 
tioned in preference or in addition to the saw and bone-forceps. 

In the examination of the viscera no option should have been 
left, but the intestines required to be opened in every instance 
(p. 62). The inspection of the genito-urinary tract (p. 58) can be 
accomplished without sawing out a piece of the pubic bones, if it 
is permissible to remove the penis, by cutting through the liga- 
ments and spreading the bones apart with a strong chisel. 

When alcohol is used as a hardening agent (p. 70) it has afforded 
us the best results when used full strength from the beginning. 
The pieces of tissue introduced should not be too large, but it is 
possible to harden satifactorily pieces as large as are actually 
needed. The employment of 95 per cent alcohol in liberal quan- 
tities will often preserve the tissues so well that nuclear figures 
are made out in the sections. Strong alcohol is an excellent pre- 
servative for the stomach and intestines. In order to spread 
these tissues a simpler method and a more satisfactory one than 
the use of cork and pins consists in the use of filter paper of 
moderate weight. Pieces of these organs are laid carefully and 
spread out evenly on the paper at once after removal from the body, 
and in general without washing the surface, so as to avoid removing 
the superficial epithelial layer, and placed in strong alcohol. The 
tissue fluids are readily absorbed by the paper, which adheres 
closely to the specimens, and the coagulating effect of alcohol on 
these fluids binds them firmly together. Moreover, it is some- 
times desirable to make a note concerning the location of the piece 
hardened, which can be done with pencil. Another application of 
this method of fixing tissues to paper is in keeping specimens 
distinct. For example, lymphatic glands from various parts of 
the body can be perfectly marked and hardened in this manner. 

We have no hesitation in recommending this volume to the 
consideration of Superintendents of Hospitals and Asylums, as 
well as teachers and students of medicine. 8. F. 


A Dictionary of Psychological Medicine, giving the definition, 
etymology and synonyms of the terms used in medical psy- 
chology, with the symptoms, treatment and pathology of insanity 
and the law of lunacy in Great Britain and Ireland. Edited by 
D. Hack Tuxr, M.D.,LL.D. 2vols. (Philadelphia, P. Blakiston, 
Son & Co., 1892.) 


The substantial and neatly printed volumes are a comprehensive 
résumé of the literature of alienism and a welcome addition to the 
library of the mental specialist. They owe their existence to the 





108 


industry and energy of one who has already excelled in the prepar- 
ation of works covering many branches of the subject. The 
dictionary proper is prefaced by Dr. Tuke’s interesting ‘‘ Historical 
Sketch of the Insane,’’ where many facts touciing insanity have 
been gathered from sacred and profane literature. The madmen of 
the Bible, of Herodotus, of Homer and of the other Greek poets are 
portrayed by him as very interesting personages, and fully confirm 
the statement of the author that the morbid mental phenomena of 
ancient and modern time are identical. Coming down to more 
modern times, he gives an interesting sketch of the insanity of 
George III. and of the reforms in the treatment of the insane 
introduced by Pinel in France and by Tuke and Conolly in 
England. Following this we have a brief paper on the “ Philoso- 
phy of Mind,’”’ by W. C. Coupland, giving the methods and con- 
ditions of psychological inquiry and an analysis of the faculties of 
sensation and perception, ideation and imagination, 
memory, thought, feeling and will. He believes in the identity of 
body and mind, or, to use his own words, regards “‘ mind and body, 
as known, as modes of a single substance which itself is incogniz- 
able. According to this view, mentality is the aspect of which the 
correlate is certain complex nervous facts. We have good reason to 
trust the induction that mentality and nerve-functioning of a cer- 
tain kind are inseparable phenomena. We know that when the 
physical conditions are completed there is always a mental phe- 
nomenon, and in the absence of the same, none; and we have no 
less reason to hold that whenever there is a spiritua event there 
There may be a conveni- 


the’ mind, viz., 


is also a certain set of nervous changes. 
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ence in summarizing the nervous phenomena as body, the spiritual 
phenomena as mind, but it must not be forgotten that, in that case, 
mind stands for the ideal events and body for the connected 
nervous sequences.”’ 

The definitions of the Dictionary are generally clear and the 
words selected for definition usually judicious. Insome instances, 
however, it would seem as if the necessities of book-making had 
been considered rather than the intrinsic value of the words, 
e. g., ‘‘Abderite,’”’ ‘‘Abram-man,”’ ‘‘ blue-devils,”’ “ logo-diarrhca,” 
‘morbid cynicism,’ etc. Some of the special articles, ¢. 7., that 
on ‘‘ Forms of Idiocy,’’ by Dr. J. Langdon Down, read like old 
clinical lectures very carelessly revamped, with the colloquial form 
and clinical verbiage remaining. Still these are minor defects and 
do not mar the general thoroughness and usefulness of the work. 
Many of the articles are models of presentation. Among the best 
are Circular Insanity, by Ritti; Criminal Responsibility, by 
Orange; Developmental Insanities, by Clouston ; Diagnosis, by 
Mendel; General Paralysis, by Mickle; Nursing or Training 
Schools, by Cowles ; Psychosis, by Francis Warner ; Syphilis and 
Insanity, by Savage, and Temperature, by Lombard. 

The bibliography at the end of volume II. is a valuable addition, 
although it is far from complete and is not free from obvious 
errors in names and initials. Instead of the chronological arrange- 
ment adopted, an alphabetical would have been preferable. 

Taken as a whole, the Dictionary of Psychological Medicine more 
than fulfils the high expectations which were formed by those 
who knew of the plans of its accomplished author. 
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